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1.

PLACE CF DEATH
a. COUNTY

2. STATE I11inoisg b. counry

-

2. USUAL RESIDEﬁﬂ (Where deéelud Imd.g if institution: Residence before

Gt e

b. CITY {if outside corporate limirs,.give TOWNSHIP only)

St. Iouis

OR _
TOWN

Length of stay'in. 1b

7?7 days

< CITY:
OR
TOWN

East St. louis,

Inside Limits
Yes [J Ne O

“ Hosmaion Sbe 18THEH11TETE Rock
INSTTUTION Hospitalss Inc.

Inside Limits

Yes d No [}

d. STREET
ADDRESS

{If outside, give location)

1807 St. louis Ave.,

Reside on Farm

Ya: O Ne O

. NAME OF DECEASED

First

Albert

(Type or print)

Middle

4. DATE
OF
DEATH

Month

Last
Roberts

Aug.

Day

27,

Year

1963

5. SEX

6. COLOR OR RACE

7. Mnrried& Never Married [J

8. DATE OF BIRTH { ?- AGE,[lzst hirthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

Menths

i

Widowed [J Diverced [ Days Hours Min.

10b. KIND OF BUSINESS OR INDUSTRY

Railroed

13b. MOTHER'S MAIDEN NAME

Male Col.
*-+10a. USUAL OCCUPATION (Give kind of work done
.. Quring most of working Iifg, aven if retired)

Dec. 12, 190 99 yrs.
T1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY

DeKalb, Mississippi USA.
4. NAME OF HUSBAND OR WIFE

MARGARET WELCH Freda Roberts ... ..

17, INFORMANT WMW
Mrs. Freda Roberts pas¢ St,Louis,Ill.

INTERVAL BETWEEN
E : ONSET Al DEATH
oue TO (b) M M }%m
tat the under- 3.
ore® e e ] ouETO (0 LD X

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal
diseate condition given in PART | [s)

B N

I

1. Fmen's-nme
- JOHN ROBERT3

15. WAS DECEASED EVER N _U.S. ARMED FORC
(Ywau, or unknown) !(If ves, glva war or dates

bt A

34 cAcial ScruoiTy NO,

88

18, CAUSE OF DEATH (Enter only one causs per line for (a), (b), and (c).
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s}

(=]

DOCUMENT

Conditions, if any, / o M
which gave rise to ®

above cause {a),

('
o]
o
<
wi
—
2]
=

PART (1. If decessed waes female was

ere a pregnancy in last 90 days.
Llj Yas ' 0 No I O . Unknawn
njury in PART | or PART I) of item 18.)

19.. WAS AUTOPSY
PERRPRMED?
YES NO O

- 20¢. TIME OF Hour.
INJURY a.m,
p.m.

20d. INJURY QCCURRED

WHILE AT WORK []
NOT WHILE AT WQRK [J

20a. ACC[II])ENT SUl(lZ:I]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURREP. {Enter nature of

Month, Day, Year

Cors

Ql.
3
)
<
g
oc
<
[o]
o
Q
)
|17
o
@
I
™
4
(o}
w
P
4
2
[a]
rea
3

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, street, office bidg., etc.) -

L

"up

51,1 aended the'decsased fom__AUZe 21, 1963
Dga‘lh occurred at. 6: 20 P‘MO’

Aug, 27, 196&,“:”.“ nwt;’nallwnn Aug’ 27' 1965

m on the date stated above, and to the best of my knowledge, from the causes stated. :

22: DATE SI(Zd

(Sme] =~

OR
TYPEWRITER RIBRBON

1o,

22b. ADDRESS .
1755 South Grand Blvd.,

23d. LOCATION (City, town, or county)
p——

22p. SIGNATURE

USE BLACK INK

SHOULD READ

EMATORY

(1]
zs DATE RECD. a'( LOCAL REG,

Bes 1963

Eo S5t. Loulsgilddgmbeimers s on Revarse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. ‘BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or. by . : : _, Student Embalmer No.

working under my personal supervision.

Student

Signature: of Student Embalmeér

LBRL e

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faiiure to'compl_y

—

with the-above conshtutesfgrounds for revocation_of license), -

T oree ¥ M s

13 embalmed ‘by”a STUDENT, fie also shall sign in his OWN handwrmng
If th:s body is not embalmed facf should be so stated above. ;




